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the cases of two children with calcariuria and typically neurotic, who 
showed no change in their urine content on dietary changes at home, 
but in whom the abnormal condition disappeared suddenly on admission 
to hospital for treatment- Both the nervous signs and the calcariuria 
eventually returned after leaving the hospital, but the cliild who 
was there for a long period did not develop the condition for a long time 
after returning home. The author indicates his belief that the diet 
is not responsible for the urinary condition, and that the question is 
rather, how far the nervous condition is responsible for the urinary 
findings. He offers as the best treatment for the condition an absolute 
change of environment, such as removal to a hospital. The effect 
of this on the nervous phenomena is especially good and will cause a 
disappearance of the calcariuria if continued long enough. 


Emulsions of Liquid Paraffin and Castor Oil in Chronic Dyspepsia 
in Childhood.— McNeil ( Edin. Med. Jour., 1915, xiv, 100) bases the 
following conclusions on 120 cases of chronic dyspepsia in children over 
one year old. Emulsions of liquid paraffin and castor-oil in non¬ 
purgative doses are of great value in this condition. McNeil gives 
tiie following types of dyspepsia: Malnutrition often with chronic 
diarrhea, rarely with constipation; enuresis with dyspeptic signs; 
recurrent vomiting; recurrent attacks of fainting and urticaria or 
eczema with dyspeptic symptoms. There may be diarrhea, rarely 
constipation, most frequently merely soft movements. A large number 
of these cases follow the common infections of childhood especially 
measles and whooping-cough. These cases are especially amenable 
to this form of treatment. Enuresis was cured in 8 cases out of 13 
by tlxis treatment. The action of the liquid paraffin and castor-oil 
is entirely local and confined to the mucous membrane of the intestinal 
tract and probably diminishes the congestion and catarrh of these 
surfaces and restores healthy activity in the digestive glands. The 
emulsion of liquid paraffin has the following formula: Paraff. Hq., 
oiij; gum acac.,ouj; gum tragacanth, gr. xij; ol. cass,H\viij; aq. destill., 
ad. 3vj. One drachm is given three times a day after meals. The 
emulsion of castor-oil contains: 01. ricini, oils?; gum acac., 5vj; aq. 
aurant, 5' r ; aq. cinnam., ad. o v j* The dosage is tile same as that 
of the paraffin. As adjuvants McNeil occasionally uses powders, 
composed of hydrarg. subdilor., gr. j, with either sodii sal., gr. ij, and 
sod. bicarb., gr. v, or pulv. rhei., gr. j and magn. carb., gr. iij, one powder 
being given at night. In cases of enuresis it is a question which of the 
two emulsions does the most good, but probably it is the castor-oil 
emulsion. The separate disorders mentioned above, such as mal¬ 
nutrition, enuresis, recurrent vomiting, etc., seems to have certain 
clinical features in common, the general symptoms of chronic dyspepsia, 
which probably depend upon some unhealthy condition of the intestinal 
mucous membrane. The action of these two emulsions, therefore, 
seem to be logically explained. 


A Ten-year Statistical Report on Scarlet Fever.— Barascu (Dcutsch. 
vied. Wchnschr., 1915, xli, 4) offers a statistical report on scarlet fever, 
covering ten years and including 143S cases, mainly in children, admitted 
to a hospital in Berlin. The total mortality was 15 per cent. This 
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compares with the general mortality of other observers as Heubner, 
Jurgcnsen, and others who report mortalities of from 13.4 per cent, 
to 1G.G per cent. The total mortality would be considerably decreased 
if we eliminate the 6.6 per cent, of cases admitted in a monbund con¬ 
dition or dying within tliree days of the onset. Nephritis was a 
complication in 1G.1 per cent of all cases; otitis in 13.S per cent.; 
marked involvement of cervical glands 33.4 per cent.; sepsis in 9.1 
per cent.; diphtheria as a complication in 1G.4 per cent; involvement 
of the joints or rheumatism in 5.9 per cent., and endocarditis in 1.3 
per cent. The mortality according to age showed 50.7 per cent, 
under the fifth year, 31.4 per cent, between five and nine years, 9.9 
per cent, between ten and fourteen years, and 2 per cent, between 
eleven and nineteen years. No treatment was found which could 
influence the course of the disease. A great number of different 
forms of treatment were tried from time to time but eventually all 
were discarded as not being as effective, or at least not more so than 
the regulation treatment there employed, which included principally 
bathing, diet, careful nursing and keeping the expenditure of energy 
or strength of the patient at a minimum. Among the methods tried 
out and discarded as being without much effect were the influence of 
the red light on the disease and the intra-tonsillar injection of carbolic. 
The regular treatment used comprised in particular ice caps or cold 
wet cloths around the throat, mild antiseptic gargles, or swabbing the 
throat, daily hike-warm baths, a diet practically salt-free and composed 
almost altogether of milk, or cocoa and gruel. This diet is continued 
to the nineteenth day in uncomplicated cases, before an increase is 
given. Tests made on blood-pressure seem to show an increase of 
20 per cent to 30 per cent in pressure with the development of a 
nephritis. This complication is treated by diet and sweating especially 
by light baths. Uremia is treated by venesection, 10 grams of blood 
for every kg. of bodyweiglit Nephritis usually developed between tire 
fifteenth and twenty-fourth day, and the majority of cases developed 
in children between five and nine years old. Joint symptoms occurred 
more frequently in youths and adolescents than in children. The 
cases of endocarditis were all mild. The cases of sepsis were severe 
and the mortality was high. 


The Treatment o! Congenital Syphilis.— Findlay and Robertson 
(Quart. Jour. Med., 1915, viii, 175) discuss the value of mercury and of 
salvarsan in the treatment of congenital syphilis. Mercury, while occa¬ 
sioning a negative Wassermann reaction, cures only in a few instances 
even with prolonged administration. Salvarsan is a more potent spiro- 
chcticide but works better when reinforced by mercury. Also it fre¬ 
quently clears up cases which mercury, given for long periods of time, 
has failed to affect. Congenital syphilis is a most obstinate form of the 
infection. The danger of a fatal toxemia in children following the use of 
salvarsan, has probably been over-estimated. Salvarsan possesses a very 
limited power when given rectally or through the medium of the mother’s 
milk. The authors in giving ncosalvarsan intramuscularly, found no 
untoward results except the pain, the induration and the occasional 
necrosis at the scat of injection. .-Vs these points were of importance 
in treating children they used the intravenous method. While the 



